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ANEURISM OF THE THORACIC AORTA. 
BEING A CLINICAL LECTURE. 
BY WM. PEPPER, M. D., 
Professor of Clinical Medicine in the University of Pennsylvania. 

Case I. The patient is a sailor, of middle age, and born in Ger- 
many. His health was unimpaired until about ten months ago, when 
he felt slight pains in the upper part of the right side of the chest, and 
complained of some shortness of breath upon exertion. He has a vene- 
real history, and of late years has been frequently exposed to rough 
weather. Within the past ten months his symptoms have been gradu- 
ally increasing, and he has been obliged for the last five months to-give 
up all work and confine himself to bed. He has never had any cough, 
and there have been no sputa since he has been sick. 

An examination of the heart shows that its action is much excited, 
that the area of impulse is enlarged, and that the maximum impulse is 
felt in the sixth interspace, one inch to the left of the left nipple. The 
area of cardiac dullness upon percussion is increased. The heart ex- 
tends up to the third rib, down to the level of the stomach, and from the 
left border of the sternum to one inch beyond the left nipple. This 
proves that the séze of the heart has increased. The first sound of the 
heart is roughened. There is no valvular murmur heard at the apex, 
but I find a slight murmur at the base. This murmur is heard high up 
and at the anterior border of the axilla, and is also feebly transmitted to 
the inferior angle of the left scapula behind. There may be some slight 
mitral regurgitation, therefore, in addition to the functional disturbance of 
the heart. ‘The murmurs are strongest in the second interspace, two 
inches to the right of the sternum. They, however, are very much 
weaker at the aortic cartilage, and do not follow at all the laws of the 
transmission of mitral or aortic murmurs. 

The lungs are entirely healthy. The right upper chest is slightly 
fuller than the left. Upon examination of the right upper chest, where 
the pain is located, I discover a strong pulsation and thrill. These signs 
are situated at the exact point mentioned above as that where the mur- 
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murs are loudest. This spot is two inches to the right of the sternum 
and four inches upwards and to the right of the heart’s impulse. On 
percussing the chest I get resonance over the upper part? of the left 
chest, but on the right side there is flatness, extending from the lower 
margin of the third rib up to the clavicle, inwards beyond the middle 
of the sternum, and outwards to the junction of the middle and outer 
third of the clavicle. There is evidently a pulsating tumor exactly 
over the site of the arch of the aorta. 

This tumor certainly is not the heart. It must be either some body 
with pulsation of its own, or some solid body which the heart hits at 
each stroke and to which it transmits its impulse. Can this be a tumor 
which receives and transmits the impulse of the heart? We rarely 
find a tumor in this part of the chest, for the simple reason that there 
are no glands here which could become the site of a tumor. On aus- 
cultation over the site of pulsation and thrill I hear a hoarse, strong, 
blowing murmur. This murmur cannot be heard over the heart. Put- 
ting those facts together we are able to diagnosticate the existence of 
an aneurism. Ne such enlargement is possible in the course of a vein. 
From the position of the aneurism it must be one involving the outer 
wall of the arch of the aorta and possibly the mouth of the innominate 
artery. This aneurism is as large as the head ofa child at term. It is 
the result, probably, of atheroma of the coats of the innominate artery 
and aorta, brought on by syphilitic arteritis. 


The patient is unusually tree from the complications which commonly 
attend an aneurism of the aorta and innominate. Such an aneurism 


may press upon the trachea, causing cough, dyspnoea, and in some cases 
aphonia; or upon the pneumogastric nerve, producing paralysis of 
its branches, with hiccough, belching, ete. Again, by pressure on the 
cesophagus, the reception of food might be seriously impeded, if not 
entirely prevented. ‘This man presents none of these symptoms. In 
some cases of aneurism of the aorta, there is a difference in the two 
radial pulses, owing to interference with the passage of the blood on one 
side or the other of the aorta. In this case the two pulses are pretty 
nearly alike ; the right is perhaps a shade smaller than the left. Some- 
times there will be pressure on the neighboring sympathetic ganglia, 
which regulate the vasa vasorum. At times there is an inequality in 
the circulation on the two sides of the head, as shown in the size of the 
pupils, one being larger than the other. There is no difference in the 
size of this man’s pupils. The aneurism in this case, fortunately, does 
not interfere with any important structures. It is gradually, however, 
leading to absorption of the ribs above its site. 

As there is great danger of the sac bursting, treatment must be 
directed (1) to the stoppage of the progress of the atheroma, and 
(2) to the diminution of blood pressure. The only drug which can 
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favorably affect the atheroma is iodide of potassium. This should be 
given in doses beginning with fifteen grains three times a day. The 
patient must be rigorously confined to bed. To reduce the blood press- 
ure, from three to five drops of the tincture of the root of aconite should 
be given thrice daily. Under this treatment in the present instance 
the pulse has been reduced from 96 to 70 in the minute, the pain and 
palpitation are all gone, the impulse is less strong, and the aneurismal 
murmur is much softer and weaker. All these signs point to a gradual 
solidification of the contents of the sac. 

To diminish the mass of the blood, thus reducing the amount of red 
corpuscles and of albumen, and to increase the amount of fibrin, and 
so favor the coagulation of the blood in the sac, the patient should 
be placed upon a reduced diet, — about one half as much as would 
amount to full rations. I am allowing this man at breakfast two ounces 
of bread and a little coffee, at dinner two ounces of meat and a little 
bread, and at supper two ounces of bread. This diet has reduced his 
weight from one hundred and sixty-nine to one hundred and forty-five 
pounds, and has greatly increased his comfort, rendering sleep easier. 
I hope thus to bring about coagulation without surgical interference. 

[Three weeks ago the man spat blood, and I was afraid the sae had 
burst. The patient was kept perfectly quiet; gallic acid was adminis- 
tered internally, and ice applied to the chest. Under this treatment 
the hemoptysis stopped immediately. It was probably only the result 
of a local congestion. | 

Case Il. Also a sailor. The patient came to port about one month 
ago. For the past three weeks he had been suffering from cough, gen- 
eral weakness, dyspnoea, and excited action of the heart. There had 
not been, during his sickness, any expectoration. His temperature had 
ranged as high as 101}° F., and he had complained of considerable pain 
in the left side of his chest. He could not breathe easily if he lay 
down, and so he sat up all through his illness. Percussion of the right 
chest revealed healthy resonance. There were no rales, and the re- 
spiratory murmur was good. Percussion over the upper lobe of the left 
lung elicited perfectly solid dullness extending all the way down to the 
fourth rib. The resonance was good, however, in the left axilla. The 
apex beat of the heart was outside the line of the left nipple. The 
heart was very much enlarged, and its sounds were feeble. No heart 
murmur at all could be heard upon auscultation cf the back of the 
chest. Auscultation over the apex of the left lung in front showed 
entire absence of respiratory sounds, as if it were completely solidified 
or the sounds were mufiled by an intervening pleural effusion. Behind 
there was a blowing murmur heard above and some slight bronchial 
breathing below. The train of symptoms and physical signs, together 
with the entire absence of any satisfactory history of the case, rendered 
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diagnosis exceedingly difficult. I was inclined to say upon first inspec- 
tion that there was a sacculated effusion, the result of a previous attack 
of pleurisy. The dullness, however, was too extensive, and the history 
which we could obtain was not at all that of pleurisy. The physical 
signs on the back of the chest, too, were not those of an effusion, unless, 
indeed, there had been some plastic exudation there. 

On the second day after the admission of the patient I thought I 
noticed a slight impulse at a spot in the left chest. The idea passed 





through my head that there might be some tuberculous consolidation 
giving rise to obstruction of a bronchus, thus causing an obstacle to 
the entrance of the air. On the evening of the second day I found 





3 that there had been slight hemoptysis, and it occurred to me that there 
might be a tumor pressing on the lung, and so preventing the entrance 
of air. I noticed a swollen vein crossing the chest and pectoral muscle - 
and joining the mammary vein. This proved to me that there was 
serious congestion somewhere. On the morning of the third day the 
man’s pulse was very slight, this vein was still more swollen, and there 
was more hemoptysis. I then, for the first time, suspected that there 
was an ancurism of the descending thoracie aorta, which was pressing 
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on the overlying lung, and of which physical signs were mutiled by this 
indurated and intervening lung tissue; that this aneurism was about to 
ulcerate into the left bronchus, and so gave rise to the slight spitting 
of blood; and that there had been a very rapid consolidation of the 
whole lower lobe of the lung on the left side going on, which had pro- 
duced the coarse, erepitant rales. This diagnosis was made on the 
third day. On the evening of that day the aneurism burst, and the 
man died. 

To-day I bring before you the results of the post-mortem examina- 
tion, which prove that my final diagnosis was the true one and reveal 
to us the post-mortem lesions of a most obscure and remarkable case. 
At the apex of the right lung was found a collection of cheesy nodules, 
the results of syphilitic deposit, or catarrhal inflammation. The left 
lung was enlarged and very solid. There were a number of lumpy, 
solid clots of blood scatcered through the lobes; the rest of the lung 
q tissue was entirely collapsed. The lower lobe was almost black, the 
result of a combined pneumonia and hemorrhagic infarction. There 
was also in this lung some pneumonic inflammation with infiltration. 
Upon opening the mediastinum, extensive pericardial effusion was 
brought to light. As there had not been any friction sound heard, this 
was never suspected during life. 

All arteries adjacent to the arch of the aorta were found to be 
healthy. A large clot was discovered lying in an enlarged part of 


the arch. As the thoracic aorta was opened downwards extensive clots 
. were passed, and its lower portion was found distended into a large 
k aneurismal sac. 
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Upon opening the trachea the right bronchus presented an entirely 
healthy appearance. ‘The walls of the left bronchus, however, were 
almost entirely sloughed away. The aneurism itself was completely 
covered by lung tissue. 

This case presented a most extraordinary condition. The diagnosis 
had to be reached by a careful process of exclusion. The aneurism had 
grown in such an obscure manner as to give rise to no external physical 
signs. As regarded the rational symptoms, all that could be discovered 
was that the man had not been entirely well for some six months, and 
that towards the last he had experienced considerable difficulty in swal- 
lowing and suffered from distressing dyspnoea. The aneurisin had been 
too deep seated to affect the pulse er pupils. 

In conclusion, let me sum up for you the results and their probable 
causes. ‘The left lung was entirely collapsed, and the entrance of air 
into it was finally prevented. This condition had given rise to complete 
flatness upon percussion and entire absence of respiratory sounds. The 
gasping respiration had filled the lower lobe with the blood which had 
found its way into the left bronchus through the ulcerated wall, and this 
blood had clotted, forming the numerous hemorrhagic infarctions found 
at the post-mortem examination. The pressure of these clots had pro- 
duced numerous spots of local gangrene. 

The aneurism itself was located one inch below the origin of the 
right subclavian artery, and was undoubtedly the result of syphilitic 
arteritis. The cheesy nodules in the upper lobe of the right lung were 
due to syphilitic deposits ; there was no tubercular disease. I have 
spoken above of the distinct evidences of pericarditis elicited by the 
autopsy. 

* This case is such a remarkable one that I shall present a complete 
history of its ante-mortem symptoms and post-mortem appearances at 


the next meeting of the Pathological Society. 
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OSTEOMALACIA IN A MAN. 


BY CALVIN ELLIS, M. D., 
Profi ssor of Clinical Medicine in Tlarvard Unive rsity. 


THE patient was a carpenter, fifty years of age, belonging to a 
healthy family. 'Though he had a bad cough all winter, he thought 
nothing of it, and reported that he had not been ill, more than a day 
or two, for twenty years, until December 10, 1871, when, while in Cal- 
ifornia, after exposure to cold, he had what was called pneumonia, which 
confined him to his bed for four weeks. The patient’s account of 
the disease, however, did not necessarily indicate pneumonia. Though 


Read before the Boston Society of Medical Observation, December 3, 1877. 
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there was an initial chill and fever, and dyspnoea was marked, there 
was neither cough nor expectoration. The other symptoms were loss of 
appetite, great weakness and fainting. The fever and faintness both 
disappeared, but the latter was very troublesome while it lasted. There 
was not much loss of flesh. At the end of a month he left his bed, 
and, after sitting up two weeks longer in his chamber, went out, but 
walked with great difficulty and gained nothing, forcing himself to go 
merely to get the air. The appetite returned, but he did not get well 
enough to do anything, and continued very weak and unable to walk 
even a short distance without much fatigue. On May 16, 1872, he 
started for Boston, by steamer. At first he was able to go to his meals, 
but, on the fourth morning, while stooping forward to wash his face, 
something in his back was heard to snap, his room-mate describing the 
sound as that of a piece of leather when made tense suddenly. This 
was accompanied by severe pain, and he fell at once. After that he 
was confined to his bed, as he could not stand if there was the least 
flexion of the spinal column, though he could if perfectly erect. He 
was carried across the isthmus on a litter placed in a baggage-car, but 
suffered much from pain in the back and all over. He also had a very 
hard time on the steamer this side of the isthmus. He had but one de- 
jection for ten or eleven days, and his efforts caused great pain, and 
were followed by the passage of blood, or, to use his phrase, a * bloody 
flux.” He finally reached New York on June 17th. He remained in 
New York five weeks, and was then brought to Boston. The bodily 
health improved immediately. He was able to sit up, however, but a 
short time, and spoke of ‘ weakness in the bowels,” and any exertion 
caused him to droop at once. He could not move a step without the 
aid of another person, and then on crutches, and had been able to do 
this a few days only when he was first seen on August 4th. There 
was much pain across the middle third of the abdomen, and, while 
lying in bed, some in the chest, which he considered muscular. When 
sitting he supported himself on his elbows. His feet were swollen one 
day “like a pin-cushion,” he said, but there was nothing of the kind 
at the time of the visit, nor afterwards. The back curved outwards 
while in the sitting posture. Appetite and digestion both good. 
Tongue clean and pale. Bowels very costive, the dejections being 
composed of scybala as hard as bullets. Dyspnoca was quite marked. 
His chief complaints were faintness, dyspnoea, weakness of the bowels, 
and constipation. He spoke of a * cold-water spittle” rising in the 
throat and nearly strangling him. The urine was normal in appearance. 
Pulse 76. The temperature in the axilla below the normal point. 
There was no obvious paralysis, but he thought there was some dimi- 
nution of sensation in the anterior part of the thighs. When well, he 
weighed two hundred pounds, but was much emaciated when seen. No 
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morbid physical signs over the heart or lungs. To the hand there was 
decided pulsation in the epigastrium, which he spoke of as trembling. 
On examination of this region with the stethoscope, there was heard a : 
souffle, probably with the first sound, though at times it seemed to ac- 
company the second. He showed a tendency to lie with the knees 
drawn up. The weather was excessively hot, and he had some “ faint 
spells.” He slept pretty well and did not sweat at night. He was 
ordered a pill composed of sulphate of iron two grains, aloes one half 
grain, extract of nux vomica one fourth grain, after each meal. 

~ He was not seen again until September Sth. It was then reported 
that he continued to gain until he was able to be carried across the 
street, to his brother's, without injury. He had been troubled only by 
constipation and by faintness one very hot day. There was still a 
great secretion of saliva, with some blood, but no cough. It was stated 
at this visit that he had for a long time had difficulty in raising the 
right leg to get a stocking on, and he was trying to do this about the 
last of August, when he suddenly experienced, just above the right 
ilium, a feeling like that previously reported above the left, as if some- 
thing gave way, accompanied by considerable pain, but without noise. 
The pain was still felt. Previous to this he had been able to sit up 
four or five hours, and could walk to a chair in the room with the aid 
of crutches or an attendant, but still had the same trouble in holding 
himself upright. There was no dyspnoea unless the weather was hot. 
The bowels had been opened every day, but the feces were very hard 
and passed with much difficulty. No pulsation was felt in the epigas- 
trium, and nothing unusual was heard by the unaided ear. Appetite 
excellent. Pulse 89. The aloes were increased to one grain, and an 
enema was ordered every day if there was no dejection. 

When next seen, on September 15th, he spoke of noticing pulsation 
in the abdomen all the time, more internally than externally, but not 
perceptible to the touch. He was still troubled by the bloody secre- 
tion from the throat, which he was obliged to expectorate frequently in 
the night. This was noticed only after going to bed, as if it were in some 
way connected with position. He had not regained the power of 
standing, even with the help of his hands, and there seemed to be a 
weakness in the hips. He could, however, support his weight on his 
hands, while sitting on the bed, and was able to be carried down-stairs 
on the two previous days. Sneezing caused pain in the back. The 
appetite continued good. The urine was free. Pulse 92, strong and 
full. He looked about the same, but thought that he had gained some 
flesh. ‘Though -the dejections were still seybalous they were not the 
cause of suffering as before. He complained principally of pain in the 
epigastrium, and want of power over the legs. As a portion of the record 
was unfortunately lost, it is not known precisely when a change for the 
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worse took place, but on September 27th the following report was 
made: He suffered much from the passage of hard seybala, though an 
injection was given. The pain had become much more severe, and 
was so much increased by any attempt to move him that he would ery 
out and say that he could not bear it. Still he refused opiates. He 
had had high fever from early morning till noon, and did not seem to 
know any one, but in the afternoon he was better, and recognized his 
friends. His mind was clear, and he answered questions on being 
spoken to, though he lay in a dull, heavy state. Respiration good in 
the front of the chest, which was not examined behind. Pulse 100, 
very full. : 

On September 28th, he was reported to have passed a comfortable 
night without an opiate, which he refused. He was able to help him- 
self somewhat, and to turn upon his right side, complaining only of 
being tired of lying in one place. He continued to sink, however, and 
died on the 29th. 

One physician told him he had Bright's disease, and as far as can be 
remembered there were some suspicious appearances in the urine, but 
if a record were made it was lost. 

Autopsy forty hours after death. 

Head not examined. 

About four ounces of purulent serum in the right pleural cavity. 
The greater part of the latter, however, was obliterated by old adhe- 
sions. The pleural surfaces between the left upper and lower lobes 
were dull, as from recent inflammation, and at the bottom of the fissure 
was some concrete pus. The posterior parts of the lower lobes of both 
lungs were considerably solidified as from eedema, hypostatic conges- 
tion, and perhaps some inflammation. Upper lobes cedematous. 

Heart large as from general hypertrophy, but no valvular disease. 
The right side was filled with coagulated blood. 

Spleen rather soft. 

Liver apparently normal. 

Kidneys rather large and succulent. Veins upon the external sur- 
face distinct and in groups. Cortical substance and pyramids less dis- 
tinctly defined than usual, but there was no granulation nor anything 
especially morbid. 

The ribs and sternum were soft and filled with red pulp. The verte- 
bre, paticularly the lumbar, were sawed and broken down with ease, 
the bodies and processes being alike involved. They were filled with 
the same red pulp as the ribs and sternum, which is so characteristic 
of osteomalacia. In the midst of the diseased parts were some islands 
of firm bone. 


The other bones were not examined. 
The difficulty of diagnosis was great. The symptoms pointed very 
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clearly to the spine, which curved somewhat backwards. The pain, the 
sudden snap, and the subsequent loss of supporting power showed some 
positive lesion of the bone itself, such as cancer, caries, osteomalacia, or 
absorption caused by the pressure of a tumor. While there was an 
absence of any other evidence of cancer or caries, the pulsation in the 
abdomen and the souffle made it appear not improbable that an aneu- 
rism might explain the most prominent symptoms. 

The connection between the increase of the medulla of bones and 
leucocythwmia had not then attracted attention, but there was nothing 
which suggested leucocythemia before death, and nothing was found 
at the autopsy which has been considered characteristic of that disease, 
unless the condition of the bones themselves were such, which would 
be in accordance with the view of Neumann,! who asserted that the 
affection of the spleen and lymphatic glands was only accidental in 
leucocythemia. But this view is opposed by Mosler? and Ponfick,® 
though the former reports a case * which seems to sustain the view 
that we may have a primary medullary form of leucocythewmia, just as 
we have the primary splenic or lymphatic forms. But, as the mixed 
cases are more common than those which are purely splenic or lym- 
phatic, farther observations are necessary to show the relations of the 
three varieties to each other. One case can be of little if any value in 
deciding such a question. Occurring at a time when attention had not 
been called to the important points menticned, it was not studied with 
reference to them, but nothing was noticed during life that suggested 
an examination of the blood, and no record is found of any microscopic 
examination of the medulla, though such was probably made. As, 
however, the patient died with disease of the bones alone, and as the 
changes found were such as are associated with the term osteomalacia, 
the case must stand as such unless future researches show that it would 
be classified more properly under the head of leucocythemia. 

/: osteomalacia is rare in men, the case seems worthy of publication. 
Senator in Ziemssen’s Handbuch quotes statistics from several writers 
who give a relative frequency, varying from one in twenty to one in 
three, the average of all being about one to eight. 


Wagner's Archiv, 1876, p. 11. 

Pathologie und Therapie der Leukimie, p. 81. 
8 Virchow’s Archiv, Bd. 67, Heft 3. 

# Berliner klinische Wochenschrift, 1876. 
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RECENT PROGRESS IN OBSTETRICS. 





BY W. L. RICHARDSON, M. D. 


The Mechanism of Natural and of Artificial Labor in Narrow Pelves. 
—In a paper read before the International Medical Congress at Phil- 
adelphia, Dr. Wm. Goodell discusses at length this subject, and gives, 
as the result of his study of these cases, some valuable suggestions as 
regards their proper treatment. 

His paper deals mainly with the most common kinds of narrow pel- 
ves, which he divides into three classes : — 

(1.) The simple, flat pelvis, or conjugate narrowing with correlative 
transverse widening. 

(2.) The generally and uniformly narrowed pelvis, in which all the 
pelvic diameters are symmetrically shortened. 

(3.) The generally narrowed, flat pelvis, which combines the bone 
lesions of the other two, but in varying proportions. 

The first class is the one most commonly met with, and in these 
pelves the obstruction is a marginal one and confined to the sacral pole 
of the conjugate diameter. In the second variety the obstruction is 
diffused over every plane of the pelvie canal. In the third group the 
difficulty is either at the brim and marginal, or mainly in the pelvic 
canal and diffused. As to the question of how to tell a uniformly nar- 
rowed pelvis from one narrowed mainly in its short diameter, Dr, Good- 
ell lays great stress upon the position of the head. When conjugate 
narrowing alone exists, or when it preponderates, the occipito-frontal 
diameter lies parallel to the transverse diameter of the brim, with the 
anterior fontanelle low down. A head thus situated implies conjugate 
narrowing and transverse amplitude of the brim. When the pelvis is 
uniformly narrowed, or when a transverse narrowing preponderates, the 
head will be found high up and very strongly flexed. 

After a careful study of the mechanism of natural and artificial labor 
in a flat pelvis, Dr. Goodell gives the following practical deductions : 
** Nature makes the first-coming and the after-coming head enter the 
brim by extension ; the forceps by extension. With the former the head 
engages in the short conjugate by its shortest and most compressible 
diameter; with the latter by its largest and most unyielding diameter. 
By nature and by version the head revolves around the promontory as 
a centre of motion ; by the forceps it is dragged past, over this osseous 
point. By the former the head is molded to the outline configuration 
of the brim; by the latter, when applied to the biparietal diameter, it 
is molded more to the shape of the blades than to that of the brain. 
By the one the brain lesion is local and limited to the area bent in by 
the promontory ; by the other the area of undue compression is in- 
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ereased. By nature and version the compression is that which is needed, 
and no more ; by the forceps it is more than is needed. 

* “ Regarding, then, alone the mechanism of labor in narrow pelves, the 
following conclusions are reached : — 

“(1.) The unaided first-coming head and the aided after-coming 
head observe in a flat pelvis precisely the same general laws of engage- 
ment and of descent. Hence, version here means art plus nature. 

“(2.) The forceps, however applied in a flat pelvis, antagonizes more 
or less with the natural mechanism of labor. Hence, the forceps here 
means art versus nature. 

“(3.) The aided and the unaided first-coming head observe, in a 
uniformly narrowed pelvis, precisely the same laws of engagement and 
of descent. But version violates these laws. Hence the forceps here 
means art plus nature; version, art versus nature. 

“(4.) At or above the brim of a flat pelvis the fronto-mastoid or 
even the fronto-cccipital application of the forceps interferes less with 
the molding of the head and violates less the natural mechanism of 
labor than the biparietal application. 

“(5.) Inthe flat pelvis, the vectis aids the natural mechanism of 
labor, and therefore meets the indications better than the forceps.” 

Rupture of the Uterus. —Dr. Ludwig Bandl, the assistant of Pro- 
fessor C. Braun, in the Lying-In Hospital at Vienna, gives! the result 
of a careful study of twenty cases which he has seen in his practice. 
The rupture was always in the cervical portion, and in no case was the 
body of the uterus at all injured. This fact he explains as follows: 
Rupture of the cervix uteri happens very rarely in primipara, being most 
commonly met with in women who have already borne four or five 
children. It is most apt to occur in poor women who are in feeble health 
and anzemic, and especially is it liable to take place in those in whom 
there exists a slight pelvie deformity or in whom the position of the 
foetus is transverse. The reason why it is rare in first confinements is 
because, in those cases, the cervix has not been stretched by successive 
labors, and has not, therefore, lost its original contractility. Dr. Bandl 
found, in examining women who had died soon after their confine- 
ment, that the cervical portion of the uterine wall was very much elon- 
gated, and this elongation was always observed to be more and more 
marked according as the patient had had few or many children. The 
cause of this state of the cervix was in most cases due to a slight de- 
formity of the pelvis, while in some it had doubtless arisen from a faulty 
position of the child. The result of either of these two deviations from 
the rule is that the presenting part of the child becoming fixed in the 
slightly narrowed pelvis, the anterior or posterior lip of the cervix is 


1 Ueber Ruptur der Gebirmutter und ihre Mechanik. Von Dr. Ludwig Bandl. Wien. 
1875, 
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held firmly down, while the uterus, continuing to contract, tends to 
produce a marked elongation of the uterine neck. Later, the elonga- 
tion having continued for a long time, and the cervical wall becoming 
thinned, a rupture takes place. This rupture may be brought about 
when the cervix is in that condition by the simple introduction of the 
hand for the purpose of effecting version, or of the blade of the forceps. 

In very thin women it is possible to detect through the abdominal 
walls this stretched condition of the cervix. In these cases, on inspect- 
ing the abdomen of a woman who has been for some time in labor, a 
constriction can be seen about a hand’s-breadth above the symphysis 
pubis. Palpation still more readily detects this constriction, which 
clearly marks the dividing line between the cervix and the body of the 
uterus. A hand introduced within the uterus at this time feels the 
constriction high up, even surrounding and grasping some part of the 
child. 

This statement of Dr. Bandl is questioned by many of the German 
obstetricians, and especially by Dr. Martin, of Berlin, who has himself 
written at some length about the relations existing between the cervix 
and body of the uterus during labor. The views of Dr. Bandl, how- 
ever, seem to be supported by the fact that, in those cases in which the 
rupture is small, the blood and fluids which escape from the uterus are 
found not inside but outside the peritoneal cavity, and the peritoneum 
itself is found dissected up and separated from the pelvie walls. 

In cases where the pelvic deformity is very great, ro rupture takes 
place, for the presenting part cannot become engaged in the pelvis, and 
consequently the cervix is not caught and pressed firmly against the 
pelvic walls. In these cases, therefore, no elongation nor thinning of 
the cervical tissue takes place. 

Intra- Uterine Injection of Hot Water in Post-Partum Hemorrhage. 
— Dr. Runge gives the account! of the results obtained by Professor 
Gusserow, of Strasburg, by the use of hot-water injections in cases of 
post-partum hemorrhage. The cases cited are seventeen in number. 
Ten of the patients were the subjects of simple post-partum hamor- 
rhage, and in seven the hemorrhage followed an abortion or a labor 
after which portions of the placenta had been retained. The instru- 
ment used was usually an irrigator, although in some of the cases an 
ordinary syringe was employed. The temperature of the water varied 
from 118° to 125° F. In two out of the ten eases of simple hemor- 
rhage the effect of the injection was remarkable and prompt, although 
the usual remedies employed in such cases had been first tried without 
avail. In five of the cases this was the only treatment used, and with 
immediate relief. In two of the cases the result was doubtful, and in 
the last case no result followed, although the injection was continued 


1 Berliner klinische Wochenschrift, March 26, 1877. 
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for half an hour. As regards the hemorrhage arising from retained 
portions of the placenta, there was no effect from the use of the hot 
water until the placental fragments had been removed. The injection 
of the water did not seem to hasten the uterine contractions. 

The great advantage which seemed to favor the use of hot rather than 
cold water for injections in such cases is that, instead of abstracting 
warmth from the body, which is greatly needed in many of these cases, 
we are really adding to the amount of the animal heat of the patient. 
In all these cases it was noticed that the uterus did not become as hard 
and consequently not as small as after a normal birth. Carbolic acid 
may, of course, be added to the water if desired. 

Cephalotribe versus Cranioclast. — Dr. Max Wiener gives! the re- 
sults obtained in the Lying-In Hospital at Breslau with these instru- 
ments. ‘The cephalotribe was used in seventy-eight cases. In eleven 
of these it failed, and it was found necessary to use other means to 
effect the extraction. The cranioclast was used in forty-six cases and 
failed in seven. Since 1872, however, as more skill was acquired in 
the use of the latter instrument, no failure to effect extraction has 
occurred. ‘The results obtained were as follows: Of the forty-three 
women delivered with the cephalotribe twenty-one died, sixteen of 
puerperal fever and two from rupture of the uterus. Among these 
fatal cases the cervix uieri was found to have been ruptured in eight ; 
in one the anterior lip of the os was torn off. Gangrene of the uterus 
was present in three cases, and of the vagina in one; in three there 
was suppuration of the cervix uteri, in one of the symphysis, and in one 
a perforation was found reaching into the peritoneal cavity. In eight 
of the cases the cephalotribe slipped off, and six times a repeated appli- 
eation of the instrument was necessary. A vesico-vaginal fistula re- 
sulted in two of the cases. Of fifty-two women delivered with the 
cranioclast nineteen died, fifteen of puerperal fever and two of rupture 
of the uterus. 

Dr. Wiener objects to the cephalotribe because it must be applied lat- 
erally, and consequently, while it flattens the cranium in that diameter, 
it necessarily expands it in the antero-posterior diameter, which is the 
very thing to be avoided. As to the method, advised by some, of rotat- 
ing the blades after their application, he considers the danger of inflict- 
ing a serious injury to the soft parts of the mother as too great to war- 
rant such a procedure, The cranioclast, on the other hand, elongates the 
head, causing it to assume a conical wedge shape, the apex being down- 
wards. In the most difficult cases he advises the induction of a face 
presentation and the subsequent introduction of the inner blade within 
the mouth, while the outer passes over the face and brow. 


1 Archiv fiir Gynekologie, xi. 3. 
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PROCEEDINGS OF THE BOSTON SOCIETY FOR MEDICAL 
OBSERVATION. 


Oo. W. DOE, M. D., SECRETARY. 


NovemBer 19, 1877. Delirium Tremens. — Dr. McCout.om read a paper 
upon this subject which will be published in full in a later number of the 
JOURNAL, 

Dr. INGALLs asked the reader if he had ever known any one to die in a 
first attack of delirium tremens. 

Dr. McCottom replied that he knew of only one case of a first attack 
proving fatal, and that was of a young girl who drank of alcohol to excess, 
Usually, the more attacks a patient has, the more broken down he becomes 
and the more liable he is to succumb to the disease. 

As regards the use of opium in this affection, Dr. Fister said he had never 
adopted that treatment on account of his knowledge of its fatal results. At 
Deer Island, sixteen years ago, he was informed that patients were sometimes 
removed dead from the padded cells in use there at that time. During the 
year of his service there he treated his cases in airy rooms in the attic, by a 
more expectant method, with strict attention to feeding, and no fatal case oe- 
curred. As physician to the Directors of Public Institutions he now sees ten 
or twelve cases a month for purposes of diagnosis only. It is fortunate for 
these patients that so litt’e treatment is required and that recovery is the rule, 
since the natural period of the disease has often nearly elapsed before they 
arrive at a destination where systematic treatment is possible. 

Dr. Fisher said that it is highly important to differentiate the varieties of 
mental disorder from drink in persons arrested, since while the law exonerates 
a person insane from drink for his acts, and sometimes when simply delirious, 
it holds him responsible when frenzied by the immediate effects of alcohol, 
though in this state he may commit acts of violence which he does not after- 
wards remember. 

Dr. BoLves thought from the various methods of treatment which he saw 
at the City Hospital three years ago that recovery depended much more upon 
proper nursing and food than upon drugs. One surgeon treated the disease, 
when complicating surgical injuries, with chamomile tea, and with as good re- 
sults as by any other method. 

Dr. WebBeER asked the reader what he thought to be the pathological con- 
dition of the brain in delirium tremens. 

Dr. McCo.tom replied that he considered the brain to be poisoned by the 
presence of alcohol, and in a state of congestion, probably venous. 

Dr. WeBBER said he thought the condition to be probably a complicated 
one; that we should take into consideration the want of proper food which the 
patients usually suffer from. He regarded the pathological condition as one 
of cerebral anemia of pure arterial blood, attended with slow circulation, the 
vaso-motor nerves becoming paralyzed by alcoholic poisoning, thereby produe- 
ing passive congestion and an insufficient supply of arterial blood ; with this is 
probably also oedema. 
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The attacks are so variable in different persons that statistics regarding 
treatment are of comparatively little value unless we know the condition of 
the patient in full. Digitalis in a patient with a good, full pulse from 70 to 80 
would not be indicated; but where the pulse is small, rapid, feeble, com- 
pressible, and there is a great deal of delirium and excitement following long 
abstinence, digitalis acts well, in accordance with the speaker’s ideas of the 
pathological condition, by increasing the force of the cardiac impulse, and by 
contracting the smaller blood-vessels the rapidity of the blood current is also 
increased. It sends poor blood, to be sure, at first, but the blood flows faster 
and becomes much better aerated. Tincture of digitalis in a_half-ounce 
dose has sometimes produced sleep within half an hour. Even two drachms 
has occasionally had the same effect, and almost always after two or three 
doses. ‘The dose should be graduated according to the condition of the pa- 
tient ; a too long-coutinued use, a too frequent repetition of the drug, would be 
dangerous, and should be avoided. Patients who have had five or six attacks 
have recovered sooner under the use of digitalis than by any other treatment. 
At the City Llospital only one death has taken place, and in this case the pa- 
tient had had several attacks previously. In the last and fatal one, as in the 
others, he had had convulsions of an epileptic character. There was albuminuria. 
Two doses of digitalis were each followed by sleep, but he subsequently be- 
came much excited, vomited food and medicine, and digitalis again given had 
no effect. After death the kidneys were found much diseased. 

Dr. Fisuer objected to the term “cerebral anwmia” as used by Dr. Web- 
ber in reference to a state of passive cerebral congestion, though he had seen 
it so applied in books. He said that the nerve cells may be in a state of starva- 
tion, or suspended nutrition, while the brain as a whole is full of blood. He 
had found great benefit from digitalis in a case of idiopathic delirium where 
passive congestion evidently existed. 

Dr. Curtis remarked that Gubler thought the state of the brain in delirium 
tremens to be one of hyperxmia and not anwmia, since during sleep the pupils 
are observed to be contracted. Langlet, a pupil of Gubler, has recently writ- 
ten a treatise upon this subject, in which experiments are noted which seem 
to show the condition of the brain to be that of hyperemia. Dr. Curtis ad- 
vised the use of less remedies, inasmuch as renal disease is so often a compli- 
cation, and many drugs, especially mercury, opium, and salicylic acid, are 
known to act unfavorably in such cases. 

Dr. Jerrrits referred to two or three instances of threatened delirium 
tremens in which a good cathartic seemed to act as a prophylactic. 

Case of Pleurisy.— Dr. Bownpircu referred to the case of pleurisy in a 
young girl, reported at the last meeting, and said that it had been progress- 
ing very favorably, even as well as the one of nine months’ duration. The 
last part of the fluid drawn seemed to be of a sero-purulent character. Dr, 
Bowditch said he considered the case at that time to be even more serious than 
if it had been pus alone, as the former requires other aspirations, and generally 
affords a more unfavorable prognosis than clear serum or pus. He said he 
was gratified to find upon a microscopic examination that only very few pus 
cells could be seen, but cholesterine in a large amount, which was probably 
the cause of the sero-purulent-like color. 
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Case of Poisoning. — Dr. Bunpy reported the following case of poisoning ; 
A gentleman took by mistake a large dose of a liniment, the amount taken 
representing three grains of morphia, two thirds of a grain of atropia, and 
forty drops of tineture of aconite root. Mustard given as an emetic pro- 
duced no effect. Two drachms of sulphate of zine, administered half an hour 
after the poison was taken, produced emesis in three quarters of an hour, 
The stomach-pump was subsequently used, and the patient recovered. The 
liniment was put up in 2 common white bottle. and Dr. Bundy suggested that 
apothecaries should be requested to use for all poisonous preparations blue 
glass bottles with a rough exterior. 

Hysteria in a Male. — Dr. Bowes reported the following case. A young 
man was suddenly attacked with almost complete (hysterical) coma, and wag 
found in that condition in bed one morning, occasionally sobbing, but not re- 
sponding to any questions, nor to pricking, pinching, or touching the conjunctiva, 
Pulse varied from 100 to 120. Temperature 100,5,°. There was free per- 
spiration. Ife passed urine of a light color in large quantities. Ile improved 
a little on the next day, but subsequently relapsed, and remained so for four 
days. The attack was brought on by some “ amatory misunderstanding,” and 
subsided immediately on reconciliation taking place, leaving a condition of ex- 
haustion for several weeks. 

Arsenical Poisoning. — Dr. Bownircu reported a case of arsenical poison- 
ing in a boy three years old, from sleeping in a room the walls of which were 
covered with arsenical paper. ‘The symptoms were impaired digestion, nausea, 
diarrheea, a roughened tongue, pallid countenance, and general depression of 
strength. ‘The papers on examination showed the presence of arsenic. Dr. 
Bowditch thought it should be a penal offense for any one to sell arsenical 
paper, but on the contrary the law at present allows such to be sold, and he 
believed it to be sold by all paper dealers. 

Dr. INGALns said that Dr. F. IL Brown offered a petition to the legislature 
last year to prohibit the sale of arsenical papers, and that he with others ap- 
peared before a committee in support thereof. They had secured the signa- 
tures of representatives of nearly all the district and many of the local soci- 
eties in the State in furtherance of their petition, Many specimens of paper 
were shown and proofs presented of the amount of arsenic contained in a 
large proportion of those which are in common use. There were also proofs 
shown of the deleterious and dangerous effects of such papers when placed 
upon the walls of sleeping and other inhabited rooms. 

Although the petitioners had attended two sessions of the committee and 
had given ample testimony regarding the necessity of preventive legislation, 
the committee had declined to recommend such action. The committee had 
admitted the desirability of protection to the community, but considered that 
such action as was suggested would bear too severely on the makers and vend- 
ers of wall and other papers. 

Cancer of the Spleen. — Dr. Boies showed a specimen of cancer of the 
spleen, taken from an elderly lady who had cancer of the breast removed three 
years ago and a second operation two years later. There was also cancer of 
the lungs and liver. 
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Anal Speculum and Modified Urethrotome. — Dr. Curtis showed an anal 
speculum made of block tin, in the form of a cross, and easily closing up like 
an umbrella. He also showed a modification of the urethrotome of Civiale, 
combining the exploring bulb and cutting blade, with a series of movable bulbs 
varying in size from eighteen to thirty-five of the French scale. 


DecemBerR 3, 1877. Cases treated by Bleeding. — Dr. HaypeEN read a 
paper upon this subject, reporting five cases. 

Dr. Wesser said he had seen at the City Hospital two cases of cedema of 
the lungs complicating Bright’s disease speedily relieved by the use of jabo- 
randi; in one case, in which the patient was considered hopelessly sick and not 
expected to live but a short time, the lung became nearly clear after one 
drachm of the fluid extract of jaborandi had been given. This was repeated 
on the third and fourth days with still more decided benefit. The patient’s 
life was prolonged several weeks, and he was relieved of great discomfort. 
Dr. Webber added that the subeutaneous injection of muriate of pilocarpine, 
one third of a grain, acted promptly, producing profuse diaphoresis, which 
commenced in five, ten, or fifteen minutes ; in cases of extreme urgency this 
might be used with great advantage. In one of the two cases referred to 
above the patient swallowed the saliva, which caused vomiting and subsequent 
exhaustion, which was so great as to require stimulants ; this was afterwards 
avoided by directing the patient to allow the saliva to run out of his mouth, 

Dr. C. E. StepMan said that he had bled in two out of five cases of puer- 
peral convulsions seen last summer, in both of which were headache, a full, 
hard pulse, and albumen and easts in the urine. Recovery followed in each 
case. A patient suffering from pneumonia attended with orthopneea and livid- 
ity, seemingly almost moribund, was bled to the extent of sixteen ounces, and 
expressed relief as soon as the blood began to flow. The next day he was out 
of danger. . 

Dr. INGALLS said that in the early years of his father’s professional career 
it was a custom for many persons of both sexes to “be bled” once and of 
some twice yearly. The seasons selected for the above-named purpose were 
early spring and early autumn. Men and not infrequently women would 
come into what was then called the surgery, and stripping up a sleeve sit 
down and offer the naked arm for “ phlebotomy.” This time was and this 
fashion prevailed about the beginning of this century. Practice for facility in the 
manipulation of the lancet was by frequent use of the instrument on the veins 
of a cabbage leaf. It was not a great while before his father began to reflect 
whether he was doing right to “let blood” for any one who might wish it un- 
less in his own judgment there was reason for it. A hard, quick, and in- 
compressible pulse was an indication for “ letting blood;” but unless this was 
associated with some abnormal physical condition it did not, of itself, warrant 
the performance of the operation, for he observed that those who had been in 
the habit of losing blood at certain intervals were apt to have the character of 
pulse mentioned. 

Pathological Specimen from the Urethra, — Dr. CuTLEeR showed a specimen 


recently removed by Dr. Marion from the female urethra, consisting entirely of 
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fibrous and elastic tissue, there being no trace of mucous membrane and no 
blood-vessels to be seen. It was impossible, he said, to state its origin, but 
he thought it probably came either from one side of the bladder or from the 
abdominal wall. Dr. Cutler objected to the opinion expressed by some of the 
members present that it was introduced into the bladder by the patient herself, 
as the size of the body would contraindicate this, though the absence of any 
history of considerable constitutional disturbance was a strong point. 
Dr. Manton gave the following history of the case: The patient, a lady 
twenty-four years of age, a primipara, was delivered by forceps on Sep- 
tember 9th after about fifty hours’ labor. The catheter was passed on the 
1ith, and about three pints of urine withdrawn. From that time until October 
16th, when he first saw her, there had been a constant dribbling of urine of a 
very offensive odor. On examination the mucous membrane of the vagina 
yas red and swollen, and from the meatus was protruding a small portion of 
this mass, abggt the size of a grain of wheat. It was removed with consider- 
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able difficulty, it being rolled upon itself to fully an ineh in thickness. No 


, febrile symptoms preceded her confinement, and she had no puerperal disturb- 
ik ance, so far as could be ascertained from the notes of the physician in attend- 
Wp ance or from the family. At the present time the incontinence remains to a 
q considerable extent, she being unable to retain her urine more than an hour at 
Ht a time, but it is no longer offensive, and she seems to be gaining the control of 
the bladder slowly. 

| 

t SAYRE ON SPINAL DISEASE. 

7 In this volume Dr. Sayre has given a complete account of his treatment of 
t caries of the spine, and of spinal curvature, by the plaster-of-Paris bandage. 
‘. The minutest details of the application of the “ jacket ” are carefully laid down, 
M4 and the process is fully illustrated by numerous photographs and engravings. 

4 We are correct in speaking of the treatment as A’s, for the idea of adopting 


iW this plan and applying it in a// cases of spinal disease and curvature originated 
with or was first brought before the profession by Dr. Sayre. On page 14 
| due credit is given to Dr. Bryan of Lexington, Kentucky, for having applied a 
e| plaster-of-Paris splint to a case of Pott’s disease in 1874. But as an account 
of of this application, although witnessed by several physicians, was not published 
‘| or otherwise made known to our author, previous to May, 1876, he derived 
iy no hint from that source. , 

ih Experiments to prevent motion of the spine, when affected with caries, and 
i at the same time to allow of locomotion, but without any eflicient endeavor to 
i prevent pressure on the diseased vertebrae, have been made at various times. 
i Eulenburg in 1867 or 1868 employed starch or dextrine bandages. Schild- 
bach of Leipsic used, instead of starch, gutta-percha molded to the form. 
Klopsch used a solution of gutta-percha. Cuirasses made of copper have been 
employed for the same purpose. ‘To form this cuirass a plaster-of-Paris mold 
of the trunk was first taken. From this a mold of wax, and on the wax, cop- 


1 Spinal Disease and Spinal Curvature. Their Treatment by Suspension, and by the Use 
of the Plaster-of-Paris Bandage. By Lewis A. Sayre, M. D., of New York. London. 
1877. 
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per was electrotyped. This cuirass was usually perforated to allow of trans- 
piration. 

Thus an accurately fitted immobile corset was made, adapted to the deform- 
ity. 

The use of extension previous to, and during the adjustment of the plaster- 
of-Paris bandage, is considered by the author of the work before us an essen- 
tial integrant part of the treatment. Dr. Sayre visited Eugland during the 
last summer, and while there he made numerous applications of his method in 
several of the hospitals in London and elsewhere, and in the presence of some 
of the most distinguished physicians and surgeons of Great Britain. 

The volume we are noticing was published in London, and contains the 
history of his first employment of the dressing, and the narration of many cases 
in which it has been used, both in this country and in England. 

It was towards the end of the year 1874 that the first full plaster dressing 
was applied. The majority of the cases cited occurred during the year 1876 
and 1877. The principle upon which this device is founded is undoubtedly 
the true one, namely, that upon which we act when treating a fractured bone. 
The diseased spine should be kept immovable, and it should be relieved of all 
superincumbent weight. 

Those who have had much experience with this disease have constantly had 
oceasion to remark the relief which is afforded by support of almost any de- 
scription. Any arrangement which will brace the trunk is most gratefully re- 
ceived. A simple bandage wound around the body is acceptable, and the firmer 
the support, the greater the relief obtained. This fact accounts for the degree 
of success, often only temporary, which attends the use of the numerous instru- 
ments which have been devised for the treatment of spinal disease. The best 
of those which are intended to be worn while the patient is moving about are 
based, in accordance with the principle above stated, upon the theory of antero- 
posterior support combined with an attempt to prevent motion and pressure. 

A description of an apparatus constructed to fulfill these three indications 
was published by the writer of this review in 1858. This instrument, with 
modifications from time to time, was constantly used by him for some years 
previous and ‘subsequent to that date, and, thus modified, is employed to the 
present time, in cases adapted to that method of treatment, and especially in 
the convalescent stages of the disease. More recently (in 1863), Dr. C. F. 
Taylor of New York described an instrument formed upon the same principles 
and now known by his name. 

It appears to us probable that Dr. Sayre’s “ plaster-of-Paris jacket ” may 
prove to accomplish the indications of immobility and relief from superincum- 
bent pressure better than any other appliance, allowing locomotion, which has 
hitherto been devised. That it will supplant all other treatment, and that it is 
applicable to every case of caries of the spine, and in all its stages, surgeons 
who have experienced or have witnessed the remarkable results of absolute 
rest will be slow to believe. By rest is here meant not simply lying in bed, 
with occasional sitting up, or rising on the elbow, and other movements, such 
as circumstances may seem to require, but complete physiological rest, — rest, 
therapeutic in its influence, and, combined with extension so applied as not 
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only to prevent all movement of the diseased vertebra, but also to render 
pressure upon the inflamed or carious surfaces impossible, and this united 
with such local applications as the case may require and with a thorough 
hygienic and constitutional regime ; a rest from which the patient rises fat, 
with red blood, with restored health, and often without deformity,’ 

Dr. Sayre’s surgical skill and his scientific application of a fertile, inventive 
genius command our respect. His enthusiasm in the branch of surgery to 
which he has chiefly devoted his time, talent, and energies is well evinced by 
the ardor with which he has advocated, and consequently extended, his treat- 
ment of Pott’s disease. 

There is one point connected with this treatment to which we have not re- 
ferred. The skin is an important organ. The healthy performance of its 
functions is of momentous consequence in the role of general health. In an 
wsthetic, as well as a sanitary point of view, the prolonged occlusion of so large 
an extent of cutaneous surface from the beneficent influences of air and 
water, with the unavoidable accumulation of secretions, is a consideration not 
to be overlooked when contemplating the adoption of the plaster-of-Paris band- 
age in any particular case. 

The method of treatment for the exposition of which the volume before us 
was written is of recent birth. It is only after prolonged experience, on an 
extended scale, in the hands of skillful surgeons, and under the eye of the 
medical public, that this new appliance will find its true place among the 
resources of our profession, in the treatment of spinal caries, or in certain 
stages of the disease. 

We are using the * plaster-of-Paris jacket ” in cases and under circumstances 
to which it isdeemed peculiarly applicable. The results of these investigations 
will be made public, after suflicient time has elapsed to enable us to give a 
fair analysis, and to form a correct judgment on the merits of the treatment in 
the complaint we have been considering. 

The latter portion of the volume is devoted to rotary-lateral curvature of 
the spine. 

The treatment of this affection by the same dressing as that which is applied 
in vertebral disease, is advocated. On this point we feel obliged to differ in 
toto from our author. 

The two complaints are far removed from each other pathologically; and 
also in wtiology, in symptoms and in results. The treatment of lateral curva- 
ture, in our opinion, should be for the most part utterly dissimilar, in fact the 
opposite, to that which is appropriate in inflammation or caries. One is a 
disease of the bone, or of fibro-cartilage, or more frequently of both tissues. 
The other is a disturbance of equilibrium, arising sometimes from habits of 
malposition, but in far the larger number of instances it originates in muscu- 
lar and nerve debility, or from a combination of these causes. 

Lateral curvature of the spine, generally, perhaps always, complicated with 
rotation, — when unconnected with disease within the chest, —is sometimes 


1 The writer of this notice intends to prepare for the press a paper upon Caries of the 
Spine in which his experience and views will be given more at length than is admissible 
in a brief review like the present. 
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presented to our notice in a person young, healthy, and even robust in appear- 
ance. Under such circumstances, it is evident the complaint does not origi- 
nate in debility. It undoubtedly arises from some vicious habit of standing, 
walking, or undue use of one arm, or from habitually carrying a weight on one 
side, as in resting a child on one hip, ete. In another class of cases, and as we 
have previously said, this is far the larger class, the patient has thin, weak, 
yielding muscles, is anemic, nervous, and is otherwise undertoned, often with- 
out being decidedly an invalid. The cause of the spinal curve is evident, and 
it often seems to be a matter of chance in which direction the chain of bones 
yields. In still others, the curve may be traced to a combination of the above 
mentioned causes. 

Such being the wtiology of lateral curvature, our local treatment should be 
as diametrically opposed to that which is to be pursued in Pott’s disease as is 
the pathology of the two affections. 

We can hardly imagine any combination of circumstances which would in- 
duce us to incase a young, growing girl, in the early stages of lateral curva- 
ture, in plaster-of-Paris. In those cases to which we have referred as arising 
from general debility, we think the curvature can be relieved more thoroughly, 
more permanently, and more naturally, by other methods than by inclosing® 
the trunk in unyielding walls, where healthy play of the muscles is almost, if 
not quite. impossible, while at the same time we are not prevented from em- 
ploying loeal as well as general tonics. ° The very reasons which may, under 
certain circumstances, render such a course appropriate, where we have to deal 
with diseased bone, will hold as an unanswerable argument against its employ- 
ment in lateral curvature. The small amount of special spinal exercise af- 
forded by “ self-suspension,” for a few moments twice a day, as advised by Dr. 
Sayre, will not obviate the effects of inaction of muscle, ligament, and bone. 
Absorption of adipose tissue and muscular atrophy must inevitably follow. 

In such eases every hygienic influence that we can command should be 
called upon to assist in removing the constitutional debility, as well as the 
local affection. 

The patient should not be debarred, by any appliance which may be used to 
remedy the curvature, from the great, the all-important benefit to be derived 
from massage and friction, from bathing, and from the active and varied use 
of the muscles attached to the spine. 

In those cases where the patient is in good health and flesh, the effects 
of continement and pressure above alluded to must be still more apparent. 
In the more advanced stages our objections would still hold good, and it is 
only in confirmed scoliosis, where a simple, firm, cheap support is required to 
enable the patient, with greater ease, to pursue his or her customary avoca- 
tions, that we should be willing to recommend the employment of the plaster 
* jacket.” 

While in conclusion we decidedly express our opivion as adverse to the ap- 
plication of the plaster-of-Paris bandage in scoliosis, we think in some circum- 
stances, as one of the remedial agents in carious cyphosis, its use will prove a 
valuable resource. For its introduction to the profession in these cases, al- 
though servicable, perhaps, in a more limited sphere than was originally in- 
tended, we are indebted to Dr, Sayre. B. B. 
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REMSEN’S THEORETICAL CITEMISTRY. 


In this little book of two hundred and twenty-eight pages we find the most 
complete explanation of the new chemical nomenclature which we have seen. 

The work is divided into two parts. The first consists of a “ general dis. 
cussion of atoms and molecules,” and the second explains the “constitution or 
structure of chemical compounds.” In the first part the history of the devel- 
opment of the atomic theory and the reasons which lead to the present dis- 
tinction between the atomic and molecular weights of an element are briefly 
but clearly given. Also the valence or atomicity of the elements is explained 
as clearly as possible in the present state of our knowledge. The second part 
is devoted to the explanation of the molecular structure of chemical com- 
pounds, structural formulas being discussed at considerable length. 

We most heartily commend this book to those readers who wish to know 
“exactly upon what basis our conceptions of chemical constitution rest,” since 
they will find here in a small space those facts and explanations which else- 
where are only to be found scattered through various works and in a form 


much less easily comprehended. W. 
. 


THE FUTURE. 


We have a few words to say to our readers about our plans for the future 
and some of the changes which have taken place with the advent of a new 
year, and we must avail ourselves of this opportunity to allude first of all to 
the valuable services of our associate, Dr. Thomas Dwight, who retires from 
the position of editor, so ably filled by him for five years. The many changes 


which the JourNAL has undergone during this, a not uneventful, period in its 


history, and the favorable results which have followed therefrom, are in no 
small degree due to his able management and his courageous stand in delicate 
questions involving professional interests or public welfare, where his power 
for satire or praise and his ability in argument have forcibly displayed them- 
selves, and have contributed to the increased influence exerted by the JouRNAL 
upon the community as well as the profession in which it circulates. We shall 
still have the benefit of his services in the department of anatomy. For the 
details of other changes we would refer our readers to the publishers’ announce- 
ment. It will be seen that the JourNAL means to keep abreast of the times, 
and to anticipate rather than to follow the metamorphoses which medical peri- 
odicals in this country are slowly but surely undergoing. The recent termina- 
tion of the brilliant career of the British and Foreign Medico-Chirurgical Re- 
view is a significant fact. The taste of the present day is undeniably in favor of 
weekly rather than quarterly or even monthly issues of brief and varied contri- 
butions, giving the latest ideas at the shortest notice. A good journal should 
also be cosmopolitan. This is a feature which, we are glad to see, is becoming 

1 Principles of Theoretical Chemistry, with Special Refirence to the Constitution of Chemical 
Compounds. By Ira Remsen, M. D., Ph. D., Professor of Chemistry in the Jobns Hop- 
kins University. Philadelphia: Henry C. Lea. 1877. 
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more characteristic of our prominent journals, and is one which we propose to 
keep well in view. We trust that our efforts in this direction will be seconded, 
not only in more distant parts of the country, but also nearer home in New 
England, where the large number of medical organizations offers a fruitful 
field for clinical observation. All our large cities will be -represented to an 
extent such as space will permit. These, in brief, are our aims for the future 

we trust that it may prove an eventful and beneficial one to medical literature 
in this country, and that the time is not far distant when we shall have no 
longer a series of sectional magazines confined to narrow limits, and when the 
tidal wave of miscellaneous periodical literature which is now sweeping over 
us shall have subsided that there will be left to us a few prominent national 
journals, read in every State, and serving as a common ground where every 
American physician may meet and profit by the work of his fellow countrymen. 


iis neal 
MEDICAL NOTES. 


— There are thirteen vacancies in the medical corps of the army, which 
will be filled by the appointment of such persons as may pass a satisfactory ex- 
amination before the board now in session in New York city, consisting of Sur- 
geons Joseph B. Brown, Joseph II. Bell, and C. H. Alden, United States Navy. 
This board, which met on the 7th of November, will probably remain in 
session until the latter part of February, to select suitable persons for appoint- 
ment to the corps. 

— Dr. Telkampf, the military medical expert in New York for the German 
empire, states that he has been examining a large number of Germans lately 
and issuing certificates to them showing their physical condition. This was 
done for the benefit particularly of those subjects of the Emperor William 
who do not intend to become citizens of the United States, and who expect 
some time in the future to return home. Under the old rule it was necessary 
for German subjects to appear in person for examination before the home 
medical authorities, but recently that rule has been relaxed, and now a certif- 
icate issued here is accepted by the home government, and saves the subject 
from fine and imprisonment if he returns to Germany. 

Since the hard times set in, Dr. Telkampf has had numerous applications 
from Germans to be sent home for military service, preferring life in the camp 
to lack of work and food in America; but he says he has no provision to fur- 
nish transportation. Many applicants for examination resort to expedients of all 
sorts to secure * inability ” certificates, and when they fail they become very 
indignant. The doctor says that under the laws of Prussia, “if the subjects 
in this country do not return, they are held to be Prussian subjects who have 
run away from conscription, and at any time in the future, if they return, they 
are liable to arrest. If in the mean time they become American citizens their 
offense is overlooked somewhat, but complications may arise at any time.” 

Dr. Telkampf is a citizen of this country, and has held the position of med- 
ical examiner for the Prussian government for over three years, and has is- 
sued hundreds of certificates during that time. 
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— An institution to be known as the Good Samaritan Hospital has been 
established in New York for the treatment of piles, fistula, fissure, and similar 
diseases, which are said by members of the medical profession to be among 
the most common maladies, but which will readily yield to proper medical 
treatment. The idea of such a hospital first took shape at a meeting held on 
December 10th, at the residence of Dr. E. J. Bermingham, of Zhe Hospital 
Gazette, at No. 102 West Forty-Ninth Street. The officers of the board of 
managers are: Joseph C. Tracy, Peruvian consul in this city, president; Will- 
iam Lindsay, vice-president; Dr. E. J. Bermingham, secretary ; M. V. B, 
Travis, treasurer. The medical board consists of Drs. Willard Parker, W. H. 
Van Buren, F. H. Hamilton, H. B. Sands, and E. J. Bermingham. The dis- 
pensary department of the hospital it is expected will be opened about January 
Ist. Families whose income is less than ten dollars a week will be treated 
gratuitously, but a small charge will be made for those whose income exceeds 
this sum. ‘There are only two similar institutions in the world: one is in 
London and the other in Marburg. 

— The Connecticut River Valley Medical Society has issued to some of its 
members a printed list of memoranda to be taken of the more prevalent forms 
of acute disease. Certain members are assigned to given portions of this 
work, which promises to be pregnant with valuable results. 

— The new building for the Worcester Lunatic Hospital, which has been 
in process of construction for several years, is now completed and occupied, 
It is delightfully situated near Lake Quinsigamond, about two miles from the 
Union Passenger Station. The location possesses every hygienic advantage, 
excellent drainage, freedom from noxious emanations, sunny exposure, and 
ample grounds for exercise and recreation. The valley of Lake Quinsigamond, 
with the play of light upon the surrounding hills, dotted by farm-houses and 
villages, is a charming, ever-changing panorama. The hospital is prepared to 
furnish extra accommodations, suites of rooms, special attendance, ete., to those 
who desire something more than the ordinary hospital surroundings. Partie- 
ular information can be obtained by addressing the superintendent, Dr. B. D. 
Eastman. 

— A young German had all the symptoms of inguinal hernia. He repeat- 
edly vomited round worms, and the knuckle of protruded bowel felt as if it 
were filled with worms. Five days later herniotomy was performed, and the 
hernial sac, which had an intensely bluish-red color, was found to be distended 
with worms. Before the wound healed worms crawled out between its lips, 
the patient voided more by mouth and rectum, and for six days continued to 
discharge them in the evacuations, after which the wound healed and the trouble 
disappeared. — Wiener med. Presse, No, 30, 1377, 

— For an interesting paper on the endoscopic examination of the urethra 
in gonorrhea, by Griinfeld, of Vienna (Sigmund’s assistant), see the Allg. 
med. Zeitung for November 20, 1877. 


—The Germans propose to lengthen their already comparatively long period 
of study for a medical diploma. Read Pfeiffer’s letters in Nos. 46 and 47 
Deutsche med. Wochenschrift, 1877. 

— Cohnheim and Birch-Hirschfeld are both mentioned in connection with 
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the chair of pathological anatomy in Leipzig, and it is rumored that the faculty 
mean to offer it to Von Recklinghausen, who probably will decline it. Volk- 
mann, of Llalle, has declined a call to Wiirzburg. 

— Very readable medical letters from the seat of war (Turko-Russian) in La 
France médicale, beginning November 28, 1877. 

— Mettenheimer reports a case of echinococcus of the heart. Symptoms 
were those of left-sided pneumonia complicated by convulsions, epileptic in 
character, during one of which the patient died. Neeropsy. Lungs very hy- 
peremic: heart fatty along the course of coronary arteries; brain anzmic, 
cortex very dark gray. In the muscular substance of left heart three echino- 
cocci cysts ; a fourth in the right ventricle. None elsewhere. Whether the 
epileptic attacks and the presence of the animal in the heart stood in causatory 
relation with the death is left an open question. — Allg. med. Zeitung, Novem- 
ber 6, 1877. 

— We have received a circular from the city Board of Health from which 
we make the following extracts: Whereas, diphtheria is a disease contagious 
and dangerous to the public health, and whereas it now exists in the city of 
Boston; therefore the Board of Health issues the following notice: That on 
and after January 1, 1878, the following provisions of Chapter 26 of the Gen- 
eral Statutes will be strictly enforced :— 

“Sect. 47. When a householder knows that a person within his family is 
taken sick of . . . any ... disease dangerous to the public health, he shall 
immediately give notice thereof to the . .. board of health of the town in 
which he dwells. If he refuses or neglects to give such notice he shall forfeit 
a sum not exceeding one hundred dollars. 

“Sect. 48. When a physician knows that any person whom he is called to 
visit is infected with . . . any disease dangerous to the public health he shall 
immediately give notice thereof to the . . . board of health of the town, and 
if he refuses or neglects to give such notice he shall forfeit for each offense a 
sum not less than fifty nor more than one hundred dollars.” 


en 


MASSACHUSETTS GENERAL HOSPITAL. 
SURGICAL CASES OF DR. WARREN. 


Ruptured Perineum.— The operation performed in the following cases 
was that known as Emmett’s,’ the prominent feature of which is the use of 
a limited number of deep sutures, buried in their whole extent, the first and 
second being so inserted as to secure the ends of the sphincter ani muscle. 
No rectal or vaginal sutures are ordinarily employed. The after-treatment is 
the same as here described. 

Case I. Rupture through the Sphincter. — M. D., twenty-seven years old, 
had suffered from complete rupture of the perinzeum for six years. There was 
inability to retain feces, a movement following upon the first sensation of a 
desire to evacuate the bowels. No symptoms of uterine disorder existed, al- 
though a vaginal examination revealed complete retroflexion of the uterus. 


1 See JourNaL, November 29, 1877, page 609. 
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The patient entered by appointment a few days after the catamenia had 
ceased. Rest in bed was enjoined for a day or two, and all fieeal accumu. 
lations were removed by the use of tincture of rhubarb followed by an enema 
on the morning of the operation. The patient, being etherized, was placed in 
the position for lithotomy; the vagina was then syringed out with a weak solu- 
tion of carbolie acid, and the parts thoroughly cleaned and shaved. The sur- 
faces to be brought together were denuded by a pair of curved scissors. Six 
deep sutures were taken, the lowest being below and not at the side of the angle 
of the wound, and thus passing through the full thickness of the end of the lae- 
erated muscle ; two superficial sutures were also taken. These being tightened 
and twisted, the ends of the muscle were brought effectually into apposition, 
the edge of the septum was pulled down to the inner margin of the anus, and, 
as could be determined by passing the forefinger into the vagina and holding 
the thumb on the perinwum, a broad perineal body was formed. The vagina 
was then syringed out, and the knees placed together and tied; no dressing 
was applied. Liquid diet was ordered. The urine was drawn with a cathe- 
ter during the healing process. The wound was left to itself for forty-eight 
hours, but after that was syringed out daily with a weak solution of carbolic 
acid. Accumulations of wind in the rectum were relieved by frequent cathe- 
terization. Considerable tenesmus on the evening of the day of operation was 
relieved by opiates. During the first eight days there was some swell- 
ing, accompanied by fever; pus began to ooze from the tracts of the sutures, 
and the parts held by the upper one gave way, the wound gaping at the four- 
chette. For these reasons the sutures were left in longer than laid down by 
Emmett. On the twelfth day the two lower sutures were removed and the 
sphincter found to be united. The bowels were moved by castor-oil on the 
eighteenth day, the mass of hardened fieces having been softened down by 
enemata of smal] quantities of sweet-oil thrown in at intervals for two days 
previously. ‘The remaining sutures were left in until the twenty-first day, 
when the place which had yielded had nearly healed by granulation, A short 
but thick perineum and a reliable sphincter were the result. 

Case Il. M. D., a stout French Canadian, thirty-six years old, was sent 
to me by Dr. E. H. Stevens, of Cambridge. She had suffered from inconti- 
nence of feces for three years. Complete rupture was found, and in this case 
the dimples formed in the cicatricial tissue by the ends of the divided sphine- 
ter were well marked. The same method was carried out in all its details as 
described in the previous case. Seven deep sutures were taken. There was 
little or no swelling or tenderness beyond a slight cutaneous irritation from 
the secretions. The thermometer did not go above 100°. Accordingly, in 
pursuance of Emmett’s directions, the bowels were moved at the end of a 
week, the perineum being carefully supported by an attendant during the 
evacuation in this as well as the other cases, and the next day the sutures 
were removed, union being apparently perfect throughout. Four days later. 
the patient having been kept quiet and no movement having taken place in 
the mean time, an examination showed that an opening had formed in the 
centre of the perineum, anda probe passed into it found its way into the rectum. 
This fistula, as it were, subsequently closed, and Dr. Stevens informs me that 
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an examination made three months after the operation showed a well-formed 
sphincter and a perineum about an inch and a half thick. This patient nursed 
an infant throughout the treatment. 

Case Ill. S. E., a middle-aged woman, applied for relief from a cystocele 
forming a protuberance at the vulva the size of a hen’s egg. The sphincter 
was uninjured; there was also a short margin of cutaneous perineum, but the 
perineal body was absent, the subcutaneous portion being sundered, and the 
inside of the skin being consequently in contact with the rectal wall. The 
parts were pared as in operation for a new perineum, but the line of denuda- 
tion was continued on the posterior wall of the vagina to within an inch and 
a half of the extremity of Douglas’s cul-de-sac. Four deep sutures were taken 
in the perinwum, and the long strip of vaginal wound was brought together 
by superficial sutures. This operation was performed in imitation of that 
described usually as posterior colporraphy. The posterior wall pressed so 
firmly against the anterior wall that it was with some slight difficulty that the 
finger could be introduced. It was thought best, therefore, to leave a catheter 
in the bladder, and a soft rubber one, hardened at the urethral part by collo- 
dion, was inserted. The bowels were moved on the sixteenth day; the ca- 
theter was withdrawn on the seventeenth day, and the external sutures were 
taken out at the end of three weeks; an interval of two weeks was allowed 
to pass before the vaginal sutures were removed. Union was perfect through- 
out... The patient was seen some months after the operation, and the new 
perineum was found to hold up the cystocele most effectually. 

Cast IV. Mrs. G., twenty-six years of age, had a complete rupture for 
four years. The edge of the septum was a little higher up than in the other 
cases, Showing that a portion of the lower edge of the rectum was included 
in the rent. She had an operation done a few months ago without the 
slightest benefit. She had complete incontinence, and a feeling as if the parts 
were “dropping out” whenever she walked. The catamenia were profuse- 
The same operation was performed as in thé first and second cases, with the 
addition of two rectal and a number of vaginal sutures. The after-treatment 
was the same. ‘There was no pain, or swelling, or fever during the week. On 
the eighth day a desire to evacuate the bowels was accompanied by oozing of 
softened feces from the rectum. Enemata and castor-oil were administered, 
and a very large amount of fecal matter came away, several movements tak- 
ing place during the next forty-eight hours. A few days later a fistulous open- 
ing was found, as in the second case, communicating with the rectum. This 
increased in size until, at the end of three weeks, the sphincter was torn apart. 
The vaginal edge of the wound, as well as the upper part of the perineal sur- 
face, had united firmly. 

In two other cases at which I assisted the result was similar to that which 
followed this last operation. <A third case, known to me, operated upon by 
this method, was perfectly successful. 

It may be said of this operation that it succeeds in restoring the parts to a 
shape accurately resembling the normal condition. ‘The tension of the lower 
stitches is, however, great, no matter how much care may have been taken in 
the adjustment. The edge of the septum, which has been dragged down to 
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the new outlet, is subjected to considerable strain, which is greatly increased 
by accumulations of air or feces in the rectum or by swelling of the parts, 
There is great danger, therefore, that the lower stitch will tear through, the 
septum retract, and an opening form through which feces will bore until an 
opening is made in the floor of the perineum between, usually, the see. 
ond and third stitches. If the sphincter has firmly united this tract may close 
up, as in the second case, by granulation, but the danger is that it will be 
gradually torn apart, as in the fourth case. It is important to stretch the 
fibres of the sphincter previous to bringing them together. ‘This cannot be 
done by the ordinary method of dilating the anus, as the muscle no longer 
encircles it, but lies at its posterior border extended in a nearly straight line. 
Its terminal points can be distinctly made out by the dimples formed in the 
cicatricial tissue where the two are adherent to one another. A slight irrita. 
tion of the muscle will cause it to contract and the dimples to deepen. To 
stretch such a muscle it must be seized by the thumb and forefinger of each 
hand and “ pulled” (as one would molasses candy). 

This operation, apart from one weak point, seems to fulfill admirably the 
indications required, and when successful restores the parts more nearly to the 
normal condition than any other method which I have seen. The same ele- 
ment of weakness is found in all methods, whose ditferences consist merely in 
variations of the form of stitch used, namely, the presence of a freshly united 
wound (whether linear or puckered) at the lower end of the anterior wall of 
the rectum. As the bowel at this point takes a backward curve towards the 
anal orifice the anterior wall becomes, as it were, the floor of the rectum, and 
is obliged to sustain the pressure of the accumulating mass of fieces. The 
parts are placed upon the stretch, the septum tears away from the circular 
stitch, retracts, and the feces, following the direction of the long axis of the 
rectum, which is also the direction of least resistance, emerge through the peri- 
neum between the second and third stitches. In other methods, where the 
perineal body formed has not the thickness of Emmett’s, and the rectal wound 
extends higher up, the feces escape into the vagina. The difliculty consists, 
not in getting the sphincter to unite, but in keeping it from being torn asunder. 
Could we by a plastic manceuvre do away altogether with the rectal wound we 
should have a problem nearly as simple as the formation of a perineum when 
the sphincter has not been ruptured. This, perhaps, might be accomplished by 
dissecting up from within outwards a flap of mucous membrane from the pos- 
terior wall of the vagina, which being folded over (as in turning out one side 
of a hat lining) would elongate the septum and bring a continuous mucous 
surface to the point previously occupied by the rectal wound. The flap might 
easily be so continued laterally as to uncover the ends of the sphincter, which, 
the remaining lateral surfaces having been denuded, could be brought together 
over the flap. This, if sufficiently long, would then be found projecting from 
the newly formed anus, and could be stitched to its external margin. There 
would be no wound in the rectum, and thus the greatest obstacle to success 
would be overcome. 
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LETTER FROM CHICAGO, 


Improved Medical Education in the West.— The State Board of Health of 
Lllinois. 


Messrs. Epirors,— The profession of the West have in all the years 
past demanded an improvement in our system of medical education. It is a 
mistake to suppose that the East has solely or chiefly seen the need of a 
change. The error some of us made was in thinking that we could by a 
slight rearranging of the order in which the time-honored curriculum was 
taught revolutionize medical teaching and improve greatly the character of 
graduated doctors. 

It has lately dawned upon us that more must be taught, and taught in more 
ways, that more time must be had for teaching it, and that better preparation 
must be had before medicine is taught at all. This conclusion we had reached 
before the recent improvements in the course at Harvard, albeit that was its 
first recent embodiment in practice. The course now pursued at Harvard is 
greatly admired by the whole Western profession, even by the managers of 
the worst of our medical colleges. I think there is no medical teacher in the 
land who would not be glad if every student in every college were compelled 
to take as thorough and as long a course as is now required at that school. 
But Western students do not in any numbers reach the standard of your edi- 
torial precept, to be sure of a competence for a number of years before taking 
up the profession of medicine. They are mostly poor, many are poorly ed- 
ucated, and all must get through rapidly and get into practice and the earning 
of a livelihood. What is worse, the Western professor, too, is poor. Verily, 
commercial expediency alone has been able to prevent Boston from having a 
large number of Western rivals in the more substantial and radical reforms. 
Nor are we who are out of all management of medical colleges always quite 
innocent of the charge of inconsistency. The man who yesterday complained 
of the lack of education, both general and professional, of the new prac- 
titioners who swarm about him to be his competitors and associates, to-day 
allows his name as preceptor to be used —just for this time — by students at 
colleges where diplomas are ground out in the very shortest time. Thus, by 
the weakness of the “ins ” and “ outs” of the colleges are we kept, the country 
over, from going forward to the civilization of a century ago, when, as Dr. 
Pepper shows, the medical education at Philadelphia had a standard not far 
different from that lately inaugurated by her own university and previously by 
Harvard. Among Western colleges those in the van of improvement pro- 
claim the higher course, while in fact they follow it, if not afar off, at some 
little distance. Those which hold the brakes down confess a desire for a grad- 
ual adyauce and the millennium, advise students to take a thorough course, but 
say the time is not yet ripe to ¢nsist on thoroughness and high things. 

But the plan at Harvard is not to go uncriticised. In an opening lecture by 
the dean of one of our colleges he animadverts upon the fact that only one year 
(or course) of actual college attendance is required as a condition of graduation 
at Boston, while in his college this, the last course, — of nine months, — as 
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well as a previous course there or elsewhere, is required.? While the argu. 
ment that qualifications alone should determine the question of graduation has 
much in its favor, yet, considering all the circumstances and facts in this mat- 
ter of medical education, it is not hard to see some justice in this criticism. It 
ts true that youcannot be sure that a man will remember, and have as a part of 
his mental self what he learns in medicine unless you are sure he has acquired 
this knowledge by long and continuous effort. The whole, or a tithe of the 
whole, cannot be tumbled into his brain in any brief period and stay there. 

This year the Aun Arbor school has announced a step in the right diree- 
tion in its lengthened course of nine months and its examination required asa 
condition to the matriculation of applicants not presenting an academical de- 
gree. Fully two thirds of all applicants are obliged to submit to this examina- 
tion. The ordeal is not a trying one, the student’s knowledge being tested 
to the slightest degree in geography, history, arithmetic, and physics, in a very 
brief examination paper. More stress is laid upon his ability to correct all 
the errors in a few sentences of very bad English which his paper contains. 
Rudimentary as it is, it is vastly better than nothing, and as far as it goes is 
altogether good. Its fruits appear in the few rejected candidates. 

A new physiological laboratory is announced, but it is a serious weakness 
in the new régime that work in it is not obligatory for candidates for gradua- 
tion, as is the case with the excellent chemical laboratory of this school. It 
is another fault in the plan that recitations in certain branches are not estab- 
lished as regular exercises. The change in the programme has not lessened 
the class of the present year; indeed, this shows a substantial gain. 

The Chicago Medical College has also made a new departure in demanding 
an examination similar to that described above, preliminary to matriculation. 
This year nearly half the applicants at this school underwent examination ; of 
these about twenty per cent. were rejected. Notwithstanding this the class is 
ten per cent. larger than that of last year. A change has been made also in 
the arrangement of the college year, and the curriculum is divided, as hereto- 
fore, into three years of study, and is properly graded. The innovation con- 
sists in the * college course,” now being made to comprise both the spring and 
the following winter lecture seasons, which are designated the two terms of the 
course. The conditions of graduation announced include this: that the last 
of two or more courses must be attended in this college. If the college ad- 
heres to the letter and requires that the last course attended shall include both 

' Our correspondent refers to an address by Prof. A. B. Palmer, delivered at Ann Arbor 
last October. The following passage is, no doubt, the one in question : — 

“ Twenty-eight years ago the University of Michigan established six months’ courses of 
lectures, but her example was not followed until Harvard College very recently came forward 
and instituted a nine months’ course, — charging for it, however, two hundred dollars, — 
and absolutely requiring only one such course, though, in common with all other respectable 
schools, demanding a certificate of three years’ study of medicine, however much or little 
that certificate may mean, in order that the student may present himself for graduation.” 

We noticed at the time the false impression this was calculated to give, but did not think 
it worth notice. Since, however, our correspondent has been deceived by it we think it right 
to remind our readers that any applicant for advanced standing at Harvard must pass an 
examination in all the branches in which the class to which he desires admission has been 


examined. Professor Palmer’s ignorance of this law, which has been extensively adver 
tised, is astonishing. — Eps. 
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a spring and winter term, an advance will really have been made. Barring 
the absence of a requirement of practical work in either a chemical or a 
physiological laboratory, this course might then fairly compete with Harvard. 

I think the feeling is very strong in the West, by the best students of med- 
ical education at least, and has been since the meeting here of the Association 
of Medical Colleges last spring, that very little can be accomplished toward 
bettering the condition of affairs by that institution. If we are obliged to wait 
till all the colleges unite, or agree to unite, in a higher grade before a step is 
taken, We may expect to wait a long time. The substantial progress comes, 
and will come, from an improved public and professional sentiment in the mat- 
ter; by the profession evincing a more general dissatisfaction with the exist- 
ing as well as the past condition of things; and by such colleges as have rep- 
utation, backbone, and high purposes acting independently. 

Something has been expected from our new State Board of Health toward 
a general improvement in the qualifications of the profession in Illinois. As 
the board has only the power to drive out a very few bad quacks and to deter 
a few others from coming, it will be seen how very little they can do toward 
elevating the standard of the acknowledged practitioner. The board cannot 
foster high education ; it may only insist that all who have settled in the State 
for practice within ten years shall have — or have documentary evidence 
of —at least the lowest education allowable anywhere. Considering the very 
low grade of evidence (that is, diplomas) insisted on, and the amazing ease — 
both as to qualifications and time — with which such evidence may be had by 
almost anybody, and in view of the dangers of the evidence having been tam- 
pered with or simply bought for fifty dollars, what can we hope for from even 
the best management and care on the part of the board? Worse still, what 
injury may not be done by the slow education of the public into the notion 
that the certificate and permit to practice of the board puts all doctors possess- 
ing it on a level? We notice that the quacks and men nearest them always 
display conspicuously the handsome diploma of the board, while the best men 
are apt to keep it out of sight. 

—— 

COMPARATIVE MORTALITY-RATES FOR THE WEEK ENDING DECEMBER 22, 1877. 











Estimated Population, | Total Mortality Annual Death-Rate Death-Rate for the 
July 1, 1877. | forthe Week. | per 1000 for the Week. Year 1876. 

New York 1,077,228 402 19.41 27.46 
Philadelphia 850,856 305 18.64 22.88 
Brooklyn 927,830 162 15.96 24.31 
Chicago 420,000 122 15.10 20.41 
Boston 363,940 108 15.43 23.39 
Providence 103,000 47 23.73 18.34 
Worcester 52,977 16 15.71 | 22.00 
Lowell 53,678 . FF 16.47 22.21 
Cambridge - 91,572 18 18.15 20.54 
Fall River 50,372 15 15.48 22.04 
Lynn 34,524 10 15.06 21.37 
Springfield 32,976 19.69 
Salem | 26,739 6 11.67 23.57 

| 
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Ositvary. — Dr. Joseph S. Jones died at his residence on Bowdoin Street, on Saturday 
last of pneumonia. His name is well known to the profession in this vicinity as a physician 
of large experience. He was for three years city physician. He is better known to the 
public as the writerof plays, many of which have enjoyed considerable reputation and are 
familiar to the patrons of the Boston Museum. The last of these was Paul Revere. He wag 
born on September 28, 1809, and while still quite young manifested a liking for the stage, 
He was for many years a member of the stock company of the old Tremont Theatre, and it 
was not until 1843 that he took his diploma from the Harvard Medical School. Since then 
he has devoted himself both to play-writing and the practice of his profession. He was for 
many years the physician of Miss Charlotte Cushman. 


Ositvuary. — Dr. Austin L. Sands, of Newport, R. 1, died at Cairo, Egypt, December 
20th. His death was caused by a brutal assault upon him, at a late hour of night, during 
the summer of 1876. The criminal was arrested in New Bedford, Mass., and is now serving 
out his sentence of twenty years’ hard labor in the state-prison. It appears that the man 
first knocked Dr. Sands down and then robbed him, leaving him to die on the roadside, 
Towards morning he became conscious, and was able to reach his residence. He lay at 
death’s door for along time. He was able to go South last winter, and last fall he deter- 
mined to make a journey to Egypt, and a few weeks ago, accompanied by his family, he 
went to Europe. So enraged were the members of the reading-room upon learning of the 
assault which had been committed that they clubbed together and raised a purse of nearly 
three thousand dollars, which they offered as a reward for the capture of the man. The de. 
ceased was related by marriage to many of the old Knickerbocker families of New York, 
and his successful practice among the suinmer visitors had enabled him to acquire a hand- 
some fortune. He has never been able to practice since he was assaulted as stated above. 


Boston Society FoR Mepicat Opservation. — At a meeting of the society to be 
held on Monday evening next, at eight o’clock, at its rooms, 36 Temple Place, Dr. Wig- 
glesworth will read a paper upon Auto-Inoculation, especially of Vegetable Parasites of the 
Skin. 

Books anv PampnLets Recetrvep. — Pneumono-Dynamies. By G. M. Garland, M.D., 
Assistant in Physiology, Medical Department, Harvard University. New York: Published 
by Hurd and Houghton. Boston: H. O. Houghton & Co. Cambridge: The Riverside 
Press. 1878. Pp. 153. 

Diseases of the Nasal Cavity and the Vault of the Pharynx. Translated from the Ger- 
man of Dr, Carl Michel, of Cologne-on-the-Rhine. With an Introduction by E. L.-Shurly, 
M. D., and C. C. Yemans, M. D., of Detroit, Michigan. First American Edition. 1877. 
(From A. Williams & Co.) 

A New System of Medicine, entitled Recognizant Medicine; or, the State of the Sick. 
By Bholanoth Bose, M. D. Lond., M. R. C. S. Eng., H. M. Indian Medical Service. Lon- 
dun: J. & A. Churchill. 1877. 

Principles of Rational Therapeutics. By Bholanoth Bose, M.D. London: J. & A. 
Churchill. Caleutta: Thacker, Spink, & Co. 1877 

A Case of Syphilitie Aphasia. By L. P. Yandell, Jr., M.D. (Reprinted from the Med- 
ical News of December 8, 1877.) 

Annual Report of the Pennsylvania Free Dispensary for Skin Diseases. Philadelphia. 
1877. 

Transactions of the American Neurological Association for 1877. Volume II. New 
York: G. P. Putnam’s Sons. 1877. 

Cyclopedia of the Practice of Medicine. Edited by Dr. H. von Ziemssen. Vol. XIV. 
Diseases of the Nervous System and Disturbances of Speech. New York: William Wood 
& Co. H. D. Brown & Co., Boston, New England agents. 


Erratum. — The prescription at the top of page 745, in the last number, should read as 
follows : — 
RY Sodii bromidi, 
Potassii bromidi, 
Ammonii bromidi_ . ‘ : , ; . : ; aa Siij., etc., ete. 











